" No. 300

10.48 °

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. Mrmmv REG. DIST. mml Registrar's No {r’“@

31103

State File No....,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residenc befors
a. COUNTY a. STATE . . b. COUNTY - sdenimion),
__Platte Migsouri Platte
b. CITY (I oqtuide sorpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY. (If outside corporate limits, write BURAL and give towmhip)
R j , townabip}| STAY (In thia plars) o2 3|
TOWN . Edgerton fe Towi  Edgerton G &=
d. FULL NAME OF (If not in hoepital or Instisution, give street sddress or location) d. STREET (I rural, gve looation) . 0
HOSPITAL OR ADDRESS o :
INSTITUTION- residence
3. NAME OF o. (First) b. (Middle) ¢. (Last) l 4 DATE ° (Momth) (Day) (Vear)
{ Type or Print} Laura Ann Thacker DEATH Aug ., 31 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywars| of kR | TEAR | F GADER 1 ks
/ WIDOWE% DI&ORCED (Bpecity} j Last birthday) | Montha l Days | Houn | Min.
| garried  / Nov.24,1872 78 |
102. USUAL OCCUPATION (Givekind of work- | 10b. 11. BIRTHPLACE (Btate or forsign sountry)

KIND OF BUSINESS OR ]N-
*  DUSTRY

12. CITIZEN OF WHAT
. COUNTRY?

_ Enter only cnecause per

ilne for {a), {(b), and (c)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
ae. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if aﬂy..giﬂm DUE TO (b}
rise to the gbove cause (a) stating -
the underlying cause lost,

. DUE TO ()

d.on-d:mngnmnl-o:_kiuli!o.mﬂnﬂnd) - a “
Houge Yiife Houyse Wife Buchanan Co,.Mo, S A,
ilaa FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE

Newton diorn .. 1 ¥Nancy Fer | J H, T

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 12. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea.n0,0r unknewn) | (If yea, give war or dates of service) NO. .

no none Besasie Bul k E
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN

ONSETAND DEATH

2

tion which cavsed death,

1l. OTHER smmncmf'conmnous

Conditions contributing to the death but not
 related to the disease or condition cousing death.

19a. DATE OF OP'IE'I%AFi 196. MAJGR FIND]NGﬁ OF OPERATION 20. AUTOPSY?
o 230x0 . D e
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY TOWN, OR TOWNSHIP) . (COUNT.Y) " (STATE) . .
SUICIDE homa, farm, factory, sureet, offics bldg.. sv0.) ) o
HOMICIDE
219. TIME (Moath) (Duy) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- JOF - WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from
=, 195/ | and ihat death

alive on

s mil_, lo 44%3.[::, 19§L, that I last saw the deceased
4t P, from th causes and on the date stated above.

%.1&-
ed al

23a. SIGNATU Z £Z /d/ ? g (Dmor title)

23b. ADDR

| 2x. DATE SIGNED

2-2. -51.

Q-

WRITE 'PLAINLY—USING UNFADING BI}ACK INE—MAKE A PERMANENT RECORD—. ©

2 BU RMA‘l’. cnzm 24b, DATE 74c. NAME OF CEMETERY OR CREMATORY -. | 24d. LOCATION (City, town, or county)’ (Btate)
Qou eﬁ. ’ 9/2/51 Hebron Cemet,ery-~ | So.E.Gower - MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -~ ’1‘97 ( 5. JFUNGRAL, DIRE 8 B1GNATURE T ADDRE
_ REG. N /. /
?" 2 - /’ f o ! : d

(Licensed Enhfmﬂl@ﬂ:m on Reveree Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.%

Student Embuimer Mo,

working under my personal supervision,

SEUDONT vanersovrnasrsassansnanssosrsssanss Signed...... o o AT
Student Enbaluor

Licensed Embalmer No Z ¢5

P. O. Addreshﬁ%% D e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'luu to comply with
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




